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INTRODUCTION
Enzalutamide (ENZ) and abiraterone (AA) are two
drugs that have been shown to improve survival in
patients diagnosed with metastatic castrationresistant prostate cáncer (CRPCm).
There are not Head to Head studies between the
both drugs, so comparative analyses may help
therapeutic positioning.

RESULTS
Patients included (n=42)
78.3 years [66-92]
Gleason ≥ 7

Patients with AA
40.5% (n=17)

Patients with ENZ
59.5% (n=25)

Mean age:
76.2 years

Mean age:
79.8 years
p=0.054

OBJECTIVES
To evaluate the response of both drugs, measured
as an early decrease in prostate-specific antigen
(PSA) levels in CRPCm patients.

PSA levels before
initiation of AA:
32.9 ng/mL

PSA levels before
initiation of ENZ:
59.0 ng/mL
p=0.51

MATERIAL AND METHODS
§ Prospective-study: all patients diagnosed with
CRPCm under treatment with AA and ENZ as first
line therapy, were included.
§ To evaluate the progression of PSA levels, their
absolute variation was determined at 3 (VPSA3)
and 6 months (VPSA6) from the beginning of
treatment.
§ The differences between the baseline
characteristics of both groups of patients were
evaluated using a Student-t test. The same type of
statistical analysis was used to study the
significance between AA and ENZ with respect to
VPSA3 and VPSA6.
§ The study was authorized by the Committee on
Ethics of Drug Research (CEIm) of the Center of
reference with code GNC-ABI-2017-01.

CONCLUSIONS
As described in previous studies, early drop (3-months)
in PSA levels is greater in ENZ-treated CRPCm
patients. However, these differences in biochemical
response are equated to 6-months of treatment.
Although these results, to date, have not been
correlated with effects on progression-free survival or
overall survival of patients, this effect could position
ENZ as the therapeutic alternative in situations that
require a rapid response.

